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Executive Summary 
 
The Iowa Insurance Division requested open and closed claim data for calendar year 2016 from licensed 
insurance companies pursuant to Iowa Code Section 505.27. Licensed companies who wrote medical 
malpractice insurance in Iowa during the period from January 1, 2016, through December 31, 2016, 
were asked to provide specific data for claims closed during that period and separately for those 
remaining open at the end of the year. 
 
Data was reviewed for consistency within and between companies, and for completeness and 
reasonableness. The accuracy of the report depends on the accuracy of the data obtained from the 
companies. 
 
¢ƘŜ ǊŜǇƻǊǘ ǇǊƻǾƛŘŜǎ ŀ ǎƴŀǇǎƘƻǘ ƻŦ LƻǿŀΩǎ ƳŜŘƛŎŀƭ ƳŀƭǇǊŀŎǘƛŎŜ ƛƴǎǳǊŀƴŎŜ ƳŀǊƪŜǘΦ Average payments of 
benefits plus allocated loss adjustment expenses (ALAE) were about $83,000 for closed claims. The 
average incurred losses and allocated loss adjustment expenses were about $125,000 for all open 
claims. 
 
Of the specialty providers listed, Clinic/ Corporation and Hospital had the highest number of closed 
claims reported. Hospital and General Surgery had the most open claims. Orthopedics had the highest 
average benefits and allocated loss adjustment expenses paid for closed claims and Obstetrics/ 
Gynecology had the highest average incurred losses and allocated loss adjustment expenses for open 
claims. 
 
For both open and closed claims, Failure to Diagnose/ Monitor/ Treat produced more claims than any 
other listed alleged cause of loss. The costliest closed claims were for claims categorized as Fracture/ 
Fall. The costliest open claims were from Pregnancy or Birth Related Problems. 
 
The categories with the most claims based on Severity of Loss were Temporary - Minor for closed claims 
and Death for open claims. On average, for closed claims, those categorized as Permanent ς Significant 
and Permanent - Major were the costliest. Average paid losses and expenses by category ranged from 
about $2,000 to about $219,000 for closed claims. Open claims with the largest incurred loss and ALAE 
amounts were from the Grave category. Average incurred amounts including reserves for allocated loss 
adjustment expenses ranged from about $15,000 to about $631,000 for open claims. 
 
Minor rounding differences may exist, however, no adjustments were made to the amounts reported. 
 
As explained in the section titled Recommendations, this year the Division recommends no changes to 
the Medical Malpractice Annual Report. From the report, the Division has not identified any immediate 
changes needed in the Medical Malpractice insurance marketplace. 
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Recommendations 
 
Since the Medical Malpractice Report was first produced for calendar year 2006, no revisions to the law 
have been implemented. Companies have been providing their data in a consistent manner throughout 
the years.  The Division has not identified any immediate changes needed in the Medical Malpractice 
insurance marketplace from the data compiled in this report.    
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Introduction 
 
Pursuant to Iowa Code Section 505.27, the Iowa Insurance Division requested insurance companies 
report medical malpractice claim data for calendar year 2016.  
 
Licensed insurers who wrote medical malpractice insurance in Iowa during 2016 were asked to provide 
data separately for any claims that closed during the year and for any claims that were open at the end 
of the year. 
 
Data Request 
 
The Division requested that companies submit data for each claim or lawsuit.  
 
Claims were defined as formal or written demands for compensation under a medical malpractice 
insurance policy relating to allegations of liability on the part of one or more providers for any act, error, 
or omission in the rendering of, or failure to render medical services for medically related injuries. 
 
A lawsuit was defined as a complaint filed in any court in Iowa alleging liability on the part of one or 
more providers for any act, error, or omission in the rendering of, or failure to render medical services 
for medically related injuries. 
 
Only direct business was to be included in the report. Adjustments for subrogation were to be made. 
Claims were to be reported separately for each insured associated with a claim; for each injured party 
associated with an incident; for each claimant that filed a claim for the same injury; and for each policy if 
filed under more than one policy. Reopened claims were to be reported considering only their final 
disposition date. 
 
A copy of the data request is included at the end of this report. 
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Companies 
 
Licensed insurers who wrote medical malpractice insurance in Iowa during 2016 were required to 
provide data for claims that closed during the year or that were open at the end of the year. These 
insurers represented 66.5% of the medical malpractice market in Iowa as determined by their 
percentage of calendar year 2016 direct written premiums. Some companies reported for a group of 
afŦƛƭƛŀǘŜŘ ŎƻƳǇŀƴƛŜǎ ǘƻƎŜǘƘŜǊΤ ƻǘƘŜǊǎ ǊŜǇƻǊǘŜŘ ŦƻǊ ŜŀŎƘ ŎƻƳǇŀƴȅ ƛƴŘƛǾƛŘǳŀƭƭȅΦ ¢ƘŜ ǘŜǊƳ άŎƻƳǇŀƴȅέ ƛǎ 
being used to represent either an individual entity or a group of affiliated companies. 
 
Not all the licensed companies had open or closed claims to report. Page 7 shows a history of the 
market shares for companies that reported claims for the Medical Malpractice Annual Report for 
Calendar Year 2016. They comprise 63.5% of the 2016 medical malpractice market in Iowa. The market 
ǎƘŀǊŜǎ ǿŜǊŜ ŘŜǘŜǊƳƛƴŜŘ ōȅ ŘƛǾƛŘƛƴƎ ǘƘŜ ŎƻƳǇŀƴȅΩǎ ǿǊƛǘǘŜƴ ǇǊŜƳƛǳƳ ŦƻǊ ǘƘŜ ȅŜŀǊ ōȅ ǘƘŜ ǘƻǘŀƭ ǿǊƛǘǘŜƴ 
premium for all companies in that year. 
 
The companies that write medical malpractice insurance in Iowa change from year to year. New 
companies start writing the business, others cease writing the business. Some companies change their 
names or acquire other companies. The premium volume that a company writes will vary year to year, 
and for some companies it will vary dramatically. This year Continental Casualty Company reported data 
separately from other companies in the C N A Insurance Companies group. 
 
Most of the business is written by a few companies, but even their market shares shift year to year. 
Three licensed companies write over half of the total written premiums for medical malpractice 
insurance in Iowa. 
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Iowa Insurance Division 
Medical Malpractice Closed and Open Claim Report 
Market Shares of Companies with Reported Claims 

 
 

 
 

 

Company Name

 Calendar 

Year 2012 

 Calendar 

Year 2013 

 Calendar 

Year 2014 

 Calendar 

Year 2015 

 Calendar 

Year 2016 

MMIC Insurance, Inc. 40.4% 41.8% 40.3% 41.0% 39.0%

ProAssurance Insurance Companies 8.4% 7.8% 6.6% 8.1% 6.7%

Medical Protective Company, The 2.8% 3.1% 3.6% 4.3% 4.1%

NCMIC Insurance Company 4.0% 4.1% 4.0% 3.9% 3.7%

MHA Insurance Company 2.1% 2.9% 3.2% 2.7% 2.9%

Preferred Professional Insurance Company 2.4% 0.3% 0.3% 0.3% 0.6%

C N A Insurance Companies 2.1% 2.3% 2.4% 2.3% 2.2%

Continental Casualty Company 0.8% 0.8% 0.9% 1.0% 1.0%

Pharmacists Mutual Insurance Company 0.4% 0.5% 0.5% 0.6% 1.1%

ISMIE Mutual Insurance Company 0.8% 0.7% 0.9% 0.9% 1.0%

Cincinnati Insurance Company, The 0.7% 0.7% 0.6% 0.6% 0.6%

Chubb Insurance Companies 0.0% 0.0% 0.0% 0.0% 0.0%

National Union Fire Insurance Company of 

Pittsburgh, P.A. 0.9% 0.5% 0.5% 0.2% 0.3%

Church Mutual Insurance Company 0.1% 0.1% 0.2% 0.1% 0.2%

Hudson Insurance Company 0.0% 0.0% 0.0% 0.0% 0.1%

Fortress Insurance Company 0.0% 0.0% 0.0% 0.0% 0.0%

Capson Physicians Insurance Company 0.0% 0.0% 0.0% 0.0% 0.0%

AMCO Insurance Company 0.6% 0.5% 0.0% 0.0% 0.0%

Total Market Share for Companies with 

Reported Claims for 2016 66.5% 66.1% 64.0% 66.0% 63.5%
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Data 
 
All responses received were reviewed for consistency with the data request. Data elements were 
reviewed for completeness, reasonableness, and consistency with other data elements.  
 
In cases where a company did not use the provided categories to identify claims, if a category could be 
reasonably assigned, that was done. Otherwise, the claim was listed in the Other/Unknown category. 
Any categories with less than five claims were combined and reported in total. 
 
On the Benefits and Expenses by Company exhibits, companies with fewer than five claims were 
reported as a group. Page 25 shows the companies combined for the closed claim exhibits and for the 
open claim exhibits.  
 
Several large losses were reported, for both open and closed claims. Seven closed claims had total loss 
and allocated loss adjustment expenses of at least $500,000. Twenty open claims had incurred amounts 
of $500,000 or more. Five closed claims were at least $1,000,000, with the largest paid losses and ALAE 
reaching about $1.5 million. Eleven open claims were at least $1,000,000, with the largest claim 
reaching about $2.4 million. 
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Limitations 
 
The accuracy of this report depends on the accuracy of the data provided by the companies. The 
Division reviewed the data for completeness, reasonableness, consistency with other data elements, 
and consistency with the data request. No adjustments were made to the data other than the assigning 
of categories to identify claims where a company did not use the provided categories but one could be 
reasonably assigned.  
 
Although attempts were made to gather uniform data from all companies, complete uniformity is not 
possible. Some companies did not maintain records of all the data as requested. Some used company 
specific definitions that could not be manipulated to completely match the requested categories. 
Companies may have interpreted data elements differently from each other. Company practices, such as 
the timing of considering an incident an open claim or of closing a claim may differ by company.  
 
Medical malpractice insurance is available for individuals and for a variety of institutions, including 
hospitals, clinics, and nursing homes. Insurance companies often specialize in what medical malpractice 
insurance they write. Differences in data between specialties or types of policyholders may be a result of 
or compounded by the companies writing the business. 
 
Other factors internal to a company writing the business that affect the results of the study include, but 
are not limited to, the type of policies written, the limits of insurance requested by policyholders, the 
size of deductibles, company underwriting considerations and claim practices. Factors external to the 
company may also affect the report. These may include, but are not limited to, the regulatory 
environment, the legal environment, the general economy and medical inflation. The report makes no 
adjustments for and does not attempt to analyze changes in economic conditions, exposures, medical 
practices, legal climate, rate levels, or medical inflation.  
 
The companies writing medical malpractice insurance in Iowa and the premium volume that each 
company wrote have changed from year to year. This can have a significant effect on any analysis. No 
adjustments to the data have been made to reflect shifting business. 
 
¢ƘŜ ǊŜǇƻǊǘ ǇǊƻǾƛŘŜǎ ŀ ǎƴŀǇǎƘƻǘ ƻŦ LƻǿŀΩǎ ƳŜŘƛŎŀƭ ƳŀƭǇǊŀŎǘƛŎŜ ƛƴǎǳǊŀƴŎŜ ƳŀǊƪŜǘΦ Lǘ ƛƴŎƭǳŘŜǎ ŎƭŀƛƳǎ ŦǊƻƳ 
2016 and earlier which either were closed in 2016 or remained open at the end of the year for those 
companies that responded to the data request. Since medical malpractice claims can take years to be 
reported and closed, the claims closed in a year and open at the end of the year do not correspond to 
premiums for that year.  
 
Large losses are not individually identified in the report. They are included in the totals and averages. 
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Aggregate Claim Reports by Specialty of Provider 
 
Companies were asked to classify each claim reported by a number of typical provider specialties. All 
claims in each category were totaled, separately for the open and the closed reports, and averaged by 
dividing the total dollar amounts by the number of claims. To maintain confidentiality of individual 
claims, any categories with fewer than five claims were grouped in the Other/Unknown category. 
 
Average payments of benefits plus allocated loss adjustment expenses were about $83,000 for all closed 
claims. The average incurred losses and allocated loss adjustment expenses were about  $125,000 for all 
open claims. The claims underlying these amounts are not comparable since the open claims represent 
all those open during calendar year 2016, without regard to when the injury occurred or the claim was 
reported. The closed claims include all claims closed in 2016, regardless of the date of injury or the date 
reported. The mix of claims, by type, severity, size, will not be the same for the open and closed reports. 
 
Clinic/ Corporation and Hospital had the highest number of closed claims reported. For open claims, 
Hospital had the highest number of claims followed by General Surgery. Orthopedics had the highest 
average benefits and allocated loss adjustment expenses paid. For open claims, Obstetrics/Gynecology 
had the highest average incurred losses and allocated loss adjustment expenses. 
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Iowa Insurance Division 
Closed Claims 

Total Benefits and Expenses 
Calendar Year 2016 - By Specialty 

 

 
  

 Provider Specialty 

 Number of 

Claims 

 Total Benefits 

Paid 

 Total Allocated 

Loss Adjustment 

Expenses Paid 

 Additional 

Payments After 

6 Months from 

Disposition 

Clinic / Corporation 21                     500,000$               336,189$               -$                        

Hospital 18                     547,500                 610,636                 786                         

Dentistry 12                     1,300,000             148,456                 30,690                   

Obstetrics / Gynecology 12                     660,000                 242,459                 -                          

General Surgery 12                     1,056,191             293,889                 -                          

Family Practice 12                     66,667                   292,337                 -                          

Pharmacy 11                     82,105                   225,569                 -                          

Radiology 10                     777,873                 334,852                 -                          

Anesthesiology 10                     1,000,000             148,809                 -                          

Orthopedics 9                       1,175,000             304,346                 -                          

Emergency Medicine 8                       533,000                 255,838                 -                          

Cardiology 6                       410,000                 167,568                 -                          

Chiropractic 5                       37,000                   101,720                 -                          

Internal Medicine 5                       600,000                 134,912                 -                          

All Other / Unknown 76                     4,793,040             1,669,120             18,973                   

Total 227                  13,538,376$         5,266,700$           50,449$                 

Clinic / Corporation , 21 

Hospital , 18 

Dentistry , 12 

Obstetrics / 
Gynecology , 12 

General Surgery , 12 

Family Practice , 12 

Pharmacy , 11 

Radiology , 10 
Anesthesiology , 

10 
Orthopedics , 9 

Emergency Medicine , 8 

Cardiology , 6 

Chiropractic , 5 

Internal Medicine , 5 

Al l  Other / 
Unknown , 76 

Number of Closed Claims
by Provider Specialty
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Iowa Insurance Division 
Closed Claims 

Average Benefits and Expenses 
Calendar Year 2016 - By Specialty 

 

 
  

 Provider Specialty 

 Number of 

Claims 

 Average 

Benefits Paid 

 Average 

Allocated Loss 

Adjustment 

Expenses Paid 

 Average 

Additional 

Payments After 

6 Months from 

Disposition 

Clinic / Corporation 21                     23,810$                 16,009$                 -$                        

Hospital 18                     30,417                   33,924                   44                            

Dentistry 12                     108,333                 12,371                   2,558                      

Obstetrics / Gynecology 12                     55,000                   20,205                   -                          

General Surgery 12                     88,016                   24,491                   -                          

Family Practice 12                     5,556                      24,361                   -                          

Pharmacy 11                     7,464                      20,506                   -                          

Radiology 10                     77,787                   33,485                   -                          

Anesthesiology 10                     100,000                 14,881                   -                          

Orthopedics 9                       130,556                 33,816                   -                          

Emergency Medicine 8                       66,625                   31,980                   -                          

Cardiology 6                       68,333                   27,928                   -                          

Chiropractic 5                       7,400                      20,344                   -                          

Internal Medicine 5                       120,000                 26,982                   -                          

All Other / Unknown 76                     63,066                   21,962                   250                         

Total 227                  59,640$                 23,201$                 222$                       

 $-

 $20,000

 $40,000

 $60,000

 $80,000

 $100,000

 $120,000

 $140,000

 $160,000

 $180,000

Average Payments
by Provider Specialty

Average Benefits Paid Average Allocated Loss Adjustment Expenses Paid
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Iowa Insurance Division 
Open Claims 

Total Benefits and Expenses 
Calendar Year 2016 - By Specialty 

 

 
  

 Provider Specialty 

 Number of 

Claims 

 Total Benefits 

Paid 

 Total Allocated 

Loss Adjustment 

Expenses Paid 

 Reserve for 

Incurred and 

Reported but 

not Disposed 

Hospital 32                     -$                        653,864$               1,185,003$           

General Surgery 26                     -                          196,821                 1,879,250             

Family Practice 23                     450,000                 365,100                 5,951,500             

Obstetrics / Gynecology 22                     -                          801,802                 6,312,250             

Clinic / Corporation 18                     -                          212,327                 1,440,641             

Pharmacy 17                     38,389                   22,496                   97,566                   

Internal Medicine 16                     -                          137,679                 502,000                 

Emergency Medicine 16                     1,500,000             467,007                 2,085,500             

Anesthesiology 15                     -                          97,821                   582,376                 

Orthopedics 14                     -                          164,229                 624,000                 

Podiatry 13                     -                          140,071                 695,169                 

Radiology 11                     -                          242,025                 917,500                 

Chiropractic 9                       -                          238,839                 880,003                 

Dentistry 8                       -                          69,392                   51,504                   

Neurology 8                       -                          141,513                 1,696,000             

Ophthalmology 7                       -                          28,378                   126,875                 

Cardiology 5                       -                          104,306                 804,000                 

All Other / Unknown 99                     1,835                      1,479,051             11,339,851           

Total 359                  1,990,224$           5,562,721$           37,170,988$         

Hospital , 32 

General Surgery , 26 

Family Practice , 23 

Obstetrics / 
Gynecology , 22 

Clinic / Corporation , 18 

Pharmacy , 17 

Internal Medicine , 16 

Emergency Medicine , 16 Anesthesiology , 15 Orthopedics , 14 

Podiatry , 13 

Radiology , 11 

Chiropractic , 9 

Dentistry , 8 

Neurology , 8 

Ophthalmology , 7 

Cardiology , 5 

Al l  Other / 
Unknown , 99 

Number of Open Claims
by Provider Specialty
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Iowa Insurance Division 
Open Claims 

Average Benefits and Expenses 
Calendar Year 2016 - By Specialty 

 

 
 

 Provider Specialty 

 Number of 

Claims 

 Average 

Benefits Paid 

 Average 

Allocated Loss 

Adjustment 

Expenses Paid 

 Average 

Reserve for 

Incurred and 

Reported but 

not Disposed 

Hospital 32                     -$                        20,433$                 37,031$                 

General Surgery 26                     -                          7,570                      72,279                   

Family Practice 23                     19,565                   15,874                   258,761                 

Obstetrics / Gynecology 22                     -                          36,446                   286,920                 

Clinic / Corporation 18                     -                          11,796                   80,036                   

Pharmacy 17                     2,258                      1,323                      5,739                      

Internal Medicine 16                     -                          8,605                      31,375                   

Emergency Medicine 16                     93,750                   29,188                   130,344                 

Anesthesiology 15                     -                          6,521                      38,825                   

Orthopedics 14                     -                          11,731                   44,571                   

Podiatry 13                     -                          10,775                   53,475                   

Radiology 11                     -                          22,002                   83,409                   

Chiropractic 9                       -                          26,538                   97,778                   

Dentistry 8                       -                          8,674                      6,438                      

Neurology 8                       -                          17,689                   212,000                 

Ophthalmology 7                       -                          4,054                      18,125                   

Cardiology 5                       -                          20,861                   160,800                 

All Other / Unknown 99                     19                            14,940                   114,544                 

Total 359                  5,544$                   15,495$                 103,540$               

 -

 50,000

 100,000

 150,000

 200,000

 250,000

 300,000

 350,000

Average Incurred Losses and ALAE
by Provider Specialty
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Aggregate Claim Reports by Nature of Claim 
 
Companies were asked to classify each claim reported by a number of alleged cause of loss descriptions. 
Most companies used the provided descriptions to categorize the claims. For those claims that were not 
assigned to one of the listed cause of loss descriptions, one was assigned if it reasonably fit the 
description provided by the company. Otherwise the claim was listed in the Other/Unknown category. 
 
All claims in each category were totaled, separately for the open and the closed reports, and averaged 
by dividing the total dollar amounts by the number of claims. To maintain confidentiality of individual 
claims, any categories with fewer than five claims were grouped in the Other/Unknown category. 
 
Failure to Diagnose/ Monitor/ Treat produced the most claims while Fracture/ Fall had on average the 
costliest claims at about $169,000 for closed claims. 
 
The most open claims were also from Failure to Diagnose/ Monitor/ Treat. The claims with the highest 
average incurred losses and allocated loss adjustment expenses were from the Pregnancy or Birth 
Related Problems, with about $510,000 in average incurred losses.  
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Iowa Insurance Division 
Closed Claims 

Total Benefits and Expenses 
Calendar Year 2016 - By Nature of Claim 

 

 
 
  

 Alleged Cause of Loss 

 Number of 

Claims 

 Total Benefits 

Paid 

 Total Allocated 

Loss Adjustment 

Expenses Paid 

 Additional 

Payments After 

6 Months from 

Disposition 

Failure to Diagnose / Monitor / Treat 32                     1,595,000$           932,340$               1,790$                   

Treatment Related Cause 26                     792,500                 502,074                 35,014                   

Inappropriate / Improper Surgical Procedure 26                     3,085,000             849,175                 4,268                      

Pregnancy or Birth Related Problems 16                     437,500                 504,330                 -                          

Incorrect Medication 15                     32,105                   13,728                   -                          

Fracture / Fall 11                     1,256,480             600,542                 -                          

Delay in Diagnosis 11                     102,500                 294,688                 -                          

All Other / Unknown 90                     6,237,291             1,569,823             9,377                      

Total 227                  13,538,376$         5,266,700$           50,449$                 

Failure to Diagnose / 
Monitor / Treat , 32 

Treatment Related Cause , 26 

Inappropriate / Improper 
Surgical Procedure , 26 

Pregnancy or Birth 

Related Problems , 16 

Incorrect Medication , 15 Fracture / Fall , 11 

Delay in Diagnosis , 11 

Al l  Other / Unknown , 90 

Number of Closed Claims
by Alleged Cause of Loss
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Iowa Insurance Division 
Closed Claims  

Average Benefits and Expenses 
Calendar Year 2016 - By Nature of Claim 

 

 
  

 Alleged Cause of Loss 

 Number of 

Claims 

 Average 

Benefits Paid 

 Average 

Allocated Loss 

Adjustment 

Expenses Paid 

 Average 

Additional 

Payments After 

6 Months from 

Disposition 

Failure to Diagnose / Monitor / Treat 32                     49,844$                 29,136$                 56$                         

Treatment Related Cause 26                     30,481                   19,311                   1,347                      

Inappropriate / Improper Surgical Procedure 26                     118,654                 32,661                   164                         

Pregnancy or Birth Related Problems 16                     27,344                   31,521                   -                          

Incorrect Medication 15                     2,140                      915                         -                          

Fracture / Fall 11                     114,225                 54,595                   -                          

Delay in Diagnosis 11                     9,318                      26,790                   -                          

All Other / Unknown 90                     69,303                   17,442                   104                         

Total 227                  59,640$                 23,201$                 222$                       

 $-

 $20,000

 $40,000

 $60,000

 $80,000

 $100,000

 $120,000

 $140,000

 $160,000

 $180,000

Average Payments
by Alleged Cause of Loss

 Average Benefits Paid  Average Allocated Loss Adjustment Expenses Paid
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Iowa Insurance Division 
Open Claims 

Total Benefits and Expenses 
Calendar Year 2016 - By Nature of Claim 

 

 
 

  

 Alleged Cause of Loss 

 Number of 

Claims 

 Total Benefits 

Paid 

 Total Allocated 

Loss Adjustment 

Expenses Paid 

 Reserve for 

Incurred and 

Reported but 

not Disposed 

Failure to Diagnose / Monitor / Treat 70                     -$                        953,717$               10,054,000$         

Inappropriate / Improper Surgical Procedure 49                     -                          393,782                 3,175,503             

Treatment Related Cause 35                     -                          598,667                 2,393,875             

Pregnancy or Birth Related Problems 28                     450,000                 1,669,792             12,165,500           

Delay in Diagnosis 18                     1,500,000             435,478                 3,110,000             

Post-Operative Complications 15                     -                          139,776                 1,142,000             

Fracture / Fall 14                     1,835                      229,346                 555,641                 

Incorrect Medication 14                     38,389                   15,264                   72,566                   

Misdiagnosis 7                       -                          82,856                   42,003                   

Lack of Monitoring Medication 6                       -                          14,564                   52,003                   

All Other / Unknown 103                  -                          1,029,479             4,407,897             

Total 359                  1,990,224$           5,562,721$           37,170,988$         

Failure to Diagnose / 

Moni tor / Treat , 70 

Inappropriate / Improper 

Surgical Procedure , 49 

Treatment Related Cause , 35 

Pregnancy or Birth 

Related Problems , 28 
Delay in Diagnosis , 18 

Post-Operative 

Compl ications , 15 

Fracture / Fall , 14 

Incorrect Medication , 14 

Misdiagnosis , 7 

Lack of Monitoring 
Medication , 6 

Al l  Other / Unknown , 103 

Number of Open Claims
by Alleged Cause of Loss
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Iowa Insurance Division 
Open Claims 

Average Benefits and Expenses 
Calendar Year 2016 - By Nature of Claim 

 

 
 
 

  

 Alleged Cause of Loss 

 Number of 

Claims 

 Average 

Benefits Paid 

 Average 

Allocated Loss 

Adjustment 

Expenses Paid 

 Average 

Reserve for 

Incurred and 

Reported but 

not Disposed 

Failure to Diagnose / Monitor / Treat 70                     -$                        13,625$                 143,629$               

Inappropriate / Improper Surgical Procedure 49                     -                          8,036                      64,806                   

Treatment Related Cause 35                     -                          17,105                   68,396                   

Pregnancy or Birth Related Problems 28                     16,071                   59,635                   434,482                 

Delay in Diagnosis 18                     83,333                   24,193                   172,778                 

Post-Operative Complications 15                     -                          9,318                      76,133                   

Fracture / Fall 14                     131                         16,382                   39,689                   

Incorrect Medication 14                     2,742                      1,090                      5,183                      

Misdiagnosis 7                       -                          11,837                   6,000                      

Lack of Monitoring Medication 6                       -                          2,427                      8,667                      

All Other / Unknown 103                  -                          9,995                      42,795                   

Total 359                  5,544$                   15,495$                 103,540$               
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Aggregate Claim Reports by Substance of Claim 
 
Companies were asked to classify each claim by the following severity of injury types. 
 

¶ Emotional Only (e.g. fright, no physical damage) 

¶ Temporary - Insignificant (e.g. lacerations, contusions, minor scars, rash; no delay) 

¶ Temporary - Minor (e.g. infections, fracture, fall in hospital; recovery delayed) 

¶ Temporary - Major (e.g. surgical material left, drug side effect, brain damage; recovery delayed) 

¶ Permanent - Minor (e.g. loss of fingers, loss or damage to organs; includes non-disabling 
injuries) 

¶ Permanent - Significant (e.g. deafness, loss of limb, loss of eye, loss of one kidney or lung) 

¶ Permanent - Major (e.g. paraplegia, blindness, loss of two limbs, brain damage) 

¶ Grave (e.g. quadriplegia, severe brain damage, lifelong care or fatal prognosis) 

¶ Death 
 
For closed claims, most were categorized as Temporary - Minor claims, with the costliest claims on 
average being for those categorized as Permanent ς Significant and Permanent - Major. For open claims, 
most were Death claims, with the highest average incurred losses and allocated loss adjustment 
expenses being for Grave claims. Average paid losses and expenses by category ranged from about 
$2,000  to about $219,000 for closed claims. Average incurred amounts including reserves for allocated 
loss adjustment expenses ranged from about $15,000 to about $631,000 for open claims. 
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Iowa Insurance Division 
Closed Claims 

Total Benefits and Expenses 
Calendar Year 2016 - By Severity of Claim 

 

 
 

  

 Severity of Injury 

 Number of 

Claims 

 Total Benefits 

Paid 

 Total Allocated 

Loss Adjustment 

Expenses Paid 

 Additional 

Payments After 

6 Months from 

Disposition 

Emotional Only 15                     245,000$               325,290$               786$                       

Temporary - Insignificant 17                     32,105                   5,970                      5,681                      

Temporary - Minor 55                     555,511                 854,633                 35,014                   

Temporary - Major 24                     953,500                 324,409                 -                          

Permanent - Minor 33                     1,896,564             1,011,445             4,268                      

Permanent - Significant 18                     3,212,500             725,312                 4,700                      

Permanent - Major 17                     3,175,000             506,070                 -                          

Death 41                     3,467,980             1,354,796             -                          

All Other / Unknown 7                       216                         158,775                 -                          

Total 227                  13,538,376$         5,266,700$           50,449$                 
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Iowa Insurance Division 
Closed Claims 

Average Benefits and Expenses 
Calendar Year 2016 - By Severity of Claim 

 

 
 
 

  




















